Application Data Sheet 
Application Information 
App 1 i c at ion Type : : 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Title: : 

Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity: : 
Petition Included?:: 
Secrecy Order?:: 



Regular 
Utility 
380/59 

None 

Modular Computerized Encryption Scheme 
No 
No 
Yes 
No 
No 



Applicant Information 
Applicant Authority type:: 
Primary Citizenship Country: : 
Status: : 
Given Name: : 
Middle Name: : 
Family Name: : 
City of Residence: : 
State of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Victor 

Justin 

LaGarde 

Keller 

Texas 

US 

8628 Shadow Trace Dr. 

Keller 

Texas 

76248 



1 



Correspondence Information 
Name: : 

Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Zip Code of mailing address:: 
Telephone: : 
E-Mail address:: 



Justin LaGarde 

8628 Shadow Trace Dr. 

Keller 

Texas 

76248 

817-935-3328 

v j lagarde@hotmail . com 



2 



